Our data contrast with those of Dow et aP in that they suggest that added testosterone is beneficial in alleviating psychosexual symptoms. One reason for the difference may be the selection process: Dow et al studied an unselected group of patients attending their menopause clinic while we chose patients in whom oral oestradiol had failed to relieve psychosexual symptoms. Perhaps only in this group is testosterone specifically effective. No significant side effects were experienced.
Medical leeches as sources of wound infection
Leeches are used in plastic surgery to help relieve venous congestion after microsurgery: they ingest blood until satiated and then detach themselves. Owing to the anticoagulant properties of the animals' saliva the puncture wound continues to bleed. We report six cases in which use of leeches was followed by wound infections due to Aeromonas hydrophila.
Patients, methods, and results
We use about 100 leeches (an average of 10 per patient) each year. During the past three years six wound infections caused byA hydrophila developed in patients on whom leeches had been used; this represents an infection rate of 20%. The table summarises details of the six cases.
Comment
Whitlock et all suggested that the medicinal leech (Hirudo medicinalis) was a potential source of infection when used in plastic and reconstructive surgery because it carries A hydrophila within its gut. The leech has no proteolytic gut enzymes and relies on the bacterium to digest blood. The organism has also been isolated from the anterior and posterior suckers of leeches and from the mucous trail and water in which they were kept.' A hydrophila has been implicated in three types of infection. It has been reported to be the causative organism in 2% of patients with diarrhoea,2 and infections may occur after injuries sustained while swimnming in contaminated water' and in immunocompromised patients. 4 The organism is occasionally carried in faeces. 2 Although infection after the use of leeches has been reported only once previously,5 our findings suggest that leeches may be an important cause of wound infections. These infections are generally characterised by the onset of inflammation and suppuration over 24 hours accompanied by moderate fever and leucocytosis. The proteolytic action of the bacterium may explain its effect on muscle; in case 5 a graft of muscle was destroyed by infection. The infection responded to antibiotic treatment in all but one case, in which it settled spontaneously before sensitivities were known. Surgical drainage and debridement were used to remove necrotic material.
Despite our findings leeches will remain useful in plastic and reconstructive surgery to treat venous congestion. When wound infection occurs after their application aeromonas should be looked for carefully. All but one of the strains isolated from our patients were resistant to penicillin and ampicillin; antibiotic sensitivity tests should always be performed. To treat an aeromonas infection an antibiotic resistant to , lactamases (for example, Augmentin) should be given orally or a cephalosporin (for example, cefuroxime or cephradine) intravenously.
Primary myelodysplastic syndrome and cancer
Myelodysplastic syndrome is a preleukaemic clonal abnormality of haemopoietic stem cells. I evidence of renal or hepatic failure or malignancy at the time of diagnosis was included in this study. Evidence of previous malignant neoplastic disease (ICD codes 140-208) was sought in all cases and, when found, the dates of the two diagnoses confirmed. All patients were followed up at least every six months until death or 31 May 1986, and any subsequent diagnosis of malignant neoplasm was 'recorded. The incidence of malignant neoplasms is recorded by cancer registries and regularly reported nationally, but prevalence is not commonly available in routine health statistical data. Prevalence by sex and by five year age groups in Wales as at 31 December 1983 was provided by the Welsh Cancer Registry (Welsh Office, personal communication). The prevalence of previously diagnosed mahgnant neoplasms in myelodysplastic patients was compared with the expectation for the Welsh population by sex and five year age group. The incidence of malignant neoplasms diagnosed after the myelodysplasia in this series of patients was compared with the expectation using data compiled in England and Wales in 19823 and the numbers of person years at risk in each sex and five year age group. Skin cancers were considered separately because of the possible weakness of incidence and prevalence data.
The prevalence estimate of malignant neoplasms in a population with the age and sex distribution of this series of myelodysplastic patients was 6-12 (Welsh Office, personal communication), which was not statistically different from the four observed cases. When skin cancers were included on both sides of the comparison the expected figure increased by 2-08 and the observed by 3, so that, again, there was no significant difference. After myelodysplastic syndrome had been diagnosed follow up resulted in 92 male and 85 female person years at risk. 
Patient, methods, and results
A 50 year old man presented in July 1984 with a five week history of malaise, fevers, abdominal discomfort, and weight loss. He had no lymphadenopathy or splenomegaly and the liver edge was just palpable but not tender. Blood investigations showed normal haemoglobin and platelet count with a white cell count of 25 x 109/1, 85% of the cells being mature small lymphocytes. Marrow aspirate examination showed a light infiltration with similar lymphocytes. No paraprotein was present and immunoglobulin concentrations were normal. He disclosed that he was an active homosexual and that he had returned from holiday in Haiti in April 1984. He was negative forhepatitis B surface antigen and for HIV antibodies. His symptoms resolved spontaneously and he was discharged to be followed up.
He remained physically well apart from suffering several boils in the axillae and on the thighs, culture from-which showed Staphylococcus aureus. In July 1985 he was noted to have enzyme changes characteristic of liver damage, at which time serological tests for hepatitis B became positive; antibodies to HIV were also found and confirmed by Western blotting. He developed no lymphadenopathy or hepatosplenomegaly.
Purified peripheral blood mononuclear cells were subjected to immunophenotyping using indirect immunofluorescent staining of cell suspensions and the more sensitive alkaline phosphatase-antialkaline phosphatase method. 
Comment
The patient's lymphocytosis was mainly attributable to a population of cells which were CD5, HLA-DR, and mouse rosette positive-the predominant phenotype of B cell chronic lymphocytic leukaemia. The neoplastic nature of the cells was confirmed by the expression of monotypic A light chains. 2 According to the criteria ofthe Centers for Disease Control this patient did not have the acquired immune deficiency syndrome (AIDS), and he continued to remain well. His chronic lymphocytic leukaemia seemed to be non-symptomatic and non-progressive. If it were to become symptomatic the problem would arise of what treatment, if any, to give, bearing in mind his antibody status and the possibility that cytotoxic immunosuppressive therapy for the leukaemia may result in progression to AIDS.
